
 

STATEMENT REGARDING ACADEMIC HONORARIA PAYMENTS 
 
I confirm that I will receive payment for academic honoraria and/or associated travel 
H[SHQVHV�IURP�WKH�8QLYHUVLW\�RI�1HYDGD��/DV�9HJDV��³81/9´���7KHVH�SD\PHQWV�DUH�QRW�IRU�
consulting services or wages as an employee. I understand that the activities associated 
with this payment by UNLV may last no longer than nine days. I confirm that I have not 
also received such payments or expenses from more than five other institutions or 
organizations in the previous six-


	STATEMENT REGARDING ACADEMIC HONORARIA PAYMENTS

	Name Please Print: 
	Signature: 
	U: 
	S: 
	 social security number / individual taxpayer identification number: 


	Date: 


